APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type- 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

THERMOELECTRIC MODULE AND 
METHOD OF PRODUCING THE SAME 
218198US-2 
1 



INVENTOR 
JAPAN 

FULL CAPACITY 

HITOSHI 

TAUCHI 

AN JO-SHI 

AlCHI-KEN 

JAPAN 

2-2-13, Imaike-cho 
ANJO-SHI 
AlCHI-KEN 
JAPAN 

INVENTOR 
JAPAN 

FULL CAPACITY 

MASATO 

ITAKURA 

TOYOTA-SHI 

AlCHI-KEN 

JAPAN 

86-28, KAMISOTONE, 

WAKABAYASHIHIGASHI-MACHI 

TOYOTA-SHI 

AlCHI-KEN 

JAPAN 
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Applicant Authority Type:: 

Primary Citizensiiip Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 



INVENTOR 
JAPAN 

FULL CAPACITY 

HIROTSUGU 

SUGIURA 

HEKINAN-SHI 

AlCHI-KEN 

JAPAN 

2-51, NISHIKI-CHO 
HEKINAN-SHI 
AlCHI-KEN 
JAPAN 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



FOREIGN PRIORITY INFORMATION 



Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


2001-022565 


Japan 


01/31/01 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 



AISIN SEIKI KABUSHIKI KAISHA 

1 , Asahi-machi 2-chome 

Kariya-shi 

Aichi-ken 

JAPAN 
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